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F 000 INITIAL COMMENTS F 000

 A Recertification Survey was initiated on 

12/21/15 and concluded on 12/23/15 with 

deficiencies cited at the highest scope and 

severity of an "E". 

An Abbreviated Survey was intiated on 12/21/15 

and concluded on 12/23/15 to investigate 

complaint KY24179. The Division of Health Care 

unsubstantiated the allegation with no 

deficiencies cited.

 

F 323 483.25(h) FREE OF ACCIDENT 

HAZARDS/SUPERVISION/DEVICES

The facility must ensure that the resident 

environment remains as free of accident hazards 

as is possible; and each resident receives 

adequate supervision and assistance devices to 

prevent accidents.

This REQUIREMENT  is not met as evidenced 

by:

F 323

 Based on observation, interview, record review, 

and review of the facility's policy and Material 

Safety Data Sheets (MSDS), it was determined 

the facility failed to ensure residents were free 

from potentially hazardous substances to prevent 

accidents. Nine (9) bottles containing hazardous 

chemicals were stored in an unlocked closet 

accessible to residents on one (1) of four (4) 

halls.

The findings include:

Review of the facility's policy regarding Storage of 

 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

01/14/2016

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 

other safeguards provide sufficient protection to the patients . (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days 

following the date of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 

days following the date these documents are made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued 

program participation.
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Hazardous Chemicals, not dated, revealed all 

hazardous chemicals would be stored in a locked 

area when not in use.

Observation during the initial environmental tour, 

on 12/21/15 at 1:47 PM, revealed an open 

janitor's closet on the Woods North Hall that 

housed nine cleaning bottles that were labeled 

Wiwax Cleaning & Maintenance Emulsion, Oxivir 

Five 16 Concentrate, Heavy Duty Prespray Plus, 

Extraction Rinse SC RTD, Red Carpet Rombus 

Carpet Clean W145, Virex II 256, Snapback UHS 

Restorer, Stench and Stain Digester, and 

Defoamer Anti-Mousse Anties Puma. Further 

observation revealed the janitor's closet was 

located in the back corner of Woods North Hall 

across from resident's rooms and the janitor's 

closet was not visible by staff at the nursing 

station, nor was any facility staff close by the 

unlocked closet containing the chemicals.

1. Review of the Material Safety Data Sheets 

(MSDS) for Wiwax Cleaning and Maintenance 

Emulsion, dated 10/28/09, revealed Wiwax 

Cleaning and Maintenance Emulsion contained 

the cleaning ingredients of Diethylene glycol 

monoethyl ether and Propylene glycol.  The 

MSDS also revealed, the product's First Aid 

Measures were the following:  EYE CONTACT: 

Flush immediately with plenty of water. If irritation 

develops, get medical attention; SKIN CONTACT:  

Flush immediately with plenty of water. If irritation 

develops, get medical attention;  INHALATION: 

No specific first aid measures are required; and 

INGESTION:  No specific first aid measures are 

required.

2. Review of the Material Safety Data Sheets 

FORM CMS-2567(02-99) Previous Versions Obsolete U5WT11Event ID: Facility ID: 100757A If continuation sheet Page  2 of 13



A. BUILDING ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED:  02/03/2016
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

185462 12/23/2015
STREET ADDRESS, CITY, STATE, ZIP CODENAME OF PROVIDER OR SUPPLIER

9700 STONESTREET ROAD
PARK TERRACE HEALTH CAMPUS

LOUISVILLE, KY  40272

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETION

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

F 323 Continued From page 2 F 323

(MSDS) for Oxivir Five 16 Concentrate, dated 

04/08/11, revealed Oxivir Five 16 Concentrate 

contained the cleaning ingredients of 2 

Hydroxybenzoic Acid, Phosphoric Acid, and 

Hydrogen Peroxide.  The MSDS also revealed, 

the product's First Aid Measures were the 

following:  EYE CONTACT: Hold eye open and 

rinse slowly and gently with water for 15-20 

minutes. Get medical attention immediately; SKIN 

CONTACT:  Take off contaminated clothing and 

rinse skin immediately with plenty of water for 

15-20 minutes. If irritation develops, get medical 

attention;  INHALATION: If breathing is affected, 

remove to fresh air. Get medical attention 

immediately; and INGESTION:  Call medical 

attendant, doctor, or poison control center 

immediately. Have person sip water if able to 

swallow. Do not induce vomiting unless told to do 

so by a poison control center or doctor.

3. Review of the Material Safety Data Sheets 

(MSDS) for Heavy Duty Prespray Plus, dated 

09/04/08, revealed Heavy Duty Prespray Plus 

contained the cleaning ingredients of 2-Ethylhexyl 

Sodium Sulphate and Alcohol Ethoxylates.  The 

MSDS also revealed, the product's First Aid 

Measures were the following:  EYE CONTACT: 

Flush immediately with plenty of water. If irritation 

persists, get medical attention; SKIN CONTACT:  

Flush immediately with plenty of water. If irritation 

persists, get medical attention;  INHALATION: No 

specific first aid measures are required; and 

INGESTION:  If Swallowed, give a cupful of water 

or milk.

4. Review of the Material Safety Data Sheets 

(MSDS) for Extraction Rinse SC RTD, dated 

10/09/08, revealed Extraction Rinse SC RTD 

contained the cleaning ingredients of 
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Hydroxyacetic Acid.  The MSDS also revealed, 

the product's First Aid Measures were the 

following:  EYE CONTACT: Flush immediately 

with plenty of water. If irritation persists, get 

medical attention; SKIN CONTACT:  Flush 

immediately with plenty of water. If irritation 

persists, get medical attention;  INHALATION: No 

specific first aid measures are required; and 

INGESTION:  If Swallowed, give a cupful of water 

or milk.

5. Review of the Material Safety Data Sheets 

(MSDS) for Red Carpet Rombus Carpet Clean 

W145, dated 07/02/03, revealed Red Carpet 

Rombus Carpet Clean W145 contained the 

cleaning ingredients of Surfactants.  The MSDS 

also revealed, the product's First Aid Measures 

were the following:  EYE CONTACT: Immediately 

irrigate with flowing water continuously for 15 

minutes. If irritation persists consult medical 

personnel; SKIN CONTACT:  Wash with soap 

and water;  INHALATION: Move to fresh air. If 

irritation persists consult medical personnel; and 

INGESTION:  If swallowed DO NOT induce 

vomiting unless directed to do so by medical 

personnel. If injured party is conscious, give two 

glasses of water. Seek medical attention if 

irritation persists.

6. Review of the Material Safety Data Sheets 

(MSDS) for Virex II 256, dated 08/03/11, revealed 

Virex II 256 contained the cleaning ingredients of 

N-Alkyk Dunethyl Benzyl Ammonium Chloride, 

Didecyl Dimethyl Ammonium Chloride, Ethyl 

Alcohol, Lauryl Dimethyl Amine Oxide.  The 

MSDS also revealed, the product's First Aid 

Measures were the following:  EYE CONTACT: 

Hold eye open and rinse slowly and gently with 

water for 15-20 minutes. Get medical attention 
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immediately; SKIN CONTACT:  Take off 

contaminated clothing and rinse skin immediately 

with plenty of water for 15-20 minutes. Get 

medical attention immediately;  INHALATION: If 

breathing is affected, remove to fresh air. If 

person is not breathing call 911 or an ambulance 

then give artificial respiration, preferably by mouth 

to mouth, if possible. Get medical attention 

immediately; and INGESTION:  Call a doctor or 

poison control center immediately for treatment 

and advice. Have person sip a glass water if able 

to swallow. Do not induce vomiting unless told to 

do so by a poison control center or doctor.

7. Review of the Material Safety Data Sheets 

(MSDS) for  Snapback UHS Restorer, dated 

10/27/11, revealed  Snapback UHS Restorer 

contained the cleaning ingredients of Diethylene 

Glycol Monoethyl Ether and Dipropylene Glycol 

Methyl Ether.  The MSDS also revealed, the 

product's First Aid Measures were the following:  

EYE CONTACT: Flush immediately with plenty of 

water. If irritation develops, get medical attention; 

SKIN CONTACT:  Flush immediately with plenty 

of water. If irritation developers, get medical 

attention;  INHALATION: No specific first aid 

measures are required; and INGESTION:  No 

specific first aid measures are required.

8. Review of the Material Safety Data Sheets 

(MSDS) for Stench and Stain Digester, dated 

03/07/11, revealed Stench and Stain Digester 

contained the cleaning ingredients of Sodium 

Lauryl Sulphate and Alcohol Ethoxylates.  The 

MSDS also revealed, the product's First Aid 

Measures were the following:  EYE CONTACT: 

Immediately Flush eyes with running water for at 

least 15 minutes, keeping eyelids open.  Get 

medical attention; SKIN CONTACT:  Flush 
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immediately with plenty of water. If irritation 

persists, get medical attention;  INHALATION: If 

breathing is affected, remove to fresh air. Get 

medical attention; and INGESTION:  Give a 

cupful of water or milk. THEN IMMEDIATELY 

CONTACT A PHYSICIAN OR POISON CENTER. 

DO NOT induce vomiting unless directed to do so 

by medical personnel.

9. Review of the Material Safety Data Sheets 

(MSDS) for Defoamer Anti-Mousse Anties Puma, 

dated 08/11/14, revealed Defoamer Anti-Mousse 

Anties Puma contained the cleaning ingredients 

of Methanol and 1,2-Benzisothiazol-3(2H)-One.  

The MSDS also revealed, the product's First Aid 

Measures were the following:  EYE CONTACT: 

Immediately Flush eyes with plenty of water, if 

irritation occurs and persists, get medical 

attention; SKIN CONTACT:  Rinse with plenty of 

water. If irritation occurs and persists, get medical 

attention;  INHALATION: Rinse mouth with water.

Interview with the Director of Environmental 

Services Housekeeping, on 12/23/15 at 8:43 AM, 

revealed the janitor's closet which contained the 

cleaning chemicals was supposed to be kept 

locked at all times because the chemicals in the 

cleaning products were dangerous and could 

cause serious harm to the residents.  The 

Director of Environmental Services stated the 

housekeeping staff was trained during orientation, 

inserviced monthly and knew the importance of 

keeping the janitor's closets locked.  In addition, 

the staff must have forgotten to turn the inside 

lock or to close the janitor's closet door 

completely and the lock on the door failed to 

automatically lock. The Director of Environmental 

Services further stated the house keeping staff 

was supposed to double check the janitor's closet 
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doors to ensure they were locked before they left 

the area.

Interview with Housekeeper #2, on 12/23/15 at 

8:47 AM, revealed she was the housekeeper 

assigned to work Woods North Hall on 12/21/15.  

Housekeeper #2 stated she couldn't remember if 

she closed the door completely or if the door was 

locked after she went into the janitor's closet to 

remove her mop bucket.  Housekeeper #2 also 

stated she was trained by the facility to ensure 

the cleaning supplies were kept locked because 

they were potentially hazardous to staff and 

residents. Housekeeper #2 further stated she 

must have forgotten to re-check the janitor's 

closet door to ensure it was closed and locked 

appropriately.

Interview with Housekeeper #1, on 12/23/15 at 

9:00 AM, revealed she knew the janitor's closets 

on all the halls were to be kept locked because of 

the hazardous chemicals they housed were 

harmful to the residents.  Housekeeper #1 stated 

the only times when the janitor's closet doors 

should be unlocked was when one of the 

housekeepers was close by or in the closet.  

Housekeeper #1 also stated the housekeeping 

staff had a key to unlock it and they must turn the 

button and push it in on the inside of the janitor's 

closet to relock it after it had been unlocked.  

Housekeeper #1 further stated staff was trained 

to double check the janitor's closet doors to 

ensure the doors were locked before they left the 

area.

Interview with the Executive Director (ED), on 

12/23/15 at 4:00 PM, revealed it was the facility's 

policy to keep all chemicals locked and 

inaccessible to the residents.  The ED stated the 
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janitor's closet on the Woods North Hall that 

contained the nine cleaning containers should 

have been locked.  The ED also stated if any of 

the residents in the facility had come into contact 

with the chemicals the facility staff would have to 

follow the MSDS information and ensure the 

physician was contacted for medical direction and 

treatment.

F 441 483.65 INFECTION CONTROL, PREVENT 

SPREAD, LINENS

The facility must establish and maintain an 

Infection Control Program designed to provide a 

safe, sanitary and comfortable environment and 

to help prevent the development and transmission 

of disease and infection. 

(a) Infection Control Program 

The facility must establish an Infection Control 

Program under which it - 

(1) Investigates, controls, and prevents infections 

in the facility; 

(2) Decides what procedures, such as isolation, 

should be applied to an individual resident; and 

(3) Maintains a record of incidents and corrective 

actions related to infections. 

(b) Preventing Spread of Infection 

(1) When the Infection Control Program 

determines that a resident needs isolation to 

prevent the spread of infection, the facility must 

isolate the resident. 

(2) The facility must prohibit employees with a 

communicable disease or infected skin lesions 

from direct contact with residents or their food, if 

direct contact will transmit the disease. 

(3) The facility must require staff to wash their 

hands after each direct resident contact for which 

F 441
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hand washing is indicated by accepted 

professional practice. 

(c) Linens 

Personnel must handle, store, process and 

transport linens so as to prevent the spread of 

infection. 

This STANDARD  is not met as evidenced by:

 Based on observation, interview, record review, 

and facility policy review, it was determined the 

facility failed to maintain effective infection control 

practices for one (1) of seventeen (17) sampled 

residents (Resident #7).  Certified Nurse Aide 

(CNA) #5 cleaned the stoma site for a suprapubic 

catheter from outer perimeters towards the stoma 

site.

The findings include:

Review of the facility's policy regarding Guidelines 

for Suprapubic Catheter Care, not dated, 

revealed the purpose was to prevent skin irritation 

around the stoma site and to prevent infection of 

the resident's urinary tract.

Review of Resident #7's clinical record revealed 

the facility admitted the resident on 12/05/06 with 

diagnoses of Cerebral Infarction, Type II Diabetes 

Mellitus, Hematuria and Neuromuscular 

Dysfunction of the Bladder with a Suprapubic 

Catheter.   

Observations, on 12/23/15 at 10:30 AM, revealed 
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CNA #5 performed suprapubic care with Resident 

#7.  CNA #5 cleaned the area with a cloth from 

the left towards the stoma site.  She followed the 

same motion on the right side towards the stoma 

site.  She cleaned the distal (farthest away) area 

of the catheter tubing towards the stoma site.  

The catheter was attached to a bedside drainage 

bag placed in a dignity bag 

Interview with CNA #5, on 12/23/15 at 11:20 AM, 

revealed the technique she utilized during the 

suprapubic care was done in the manner she 

normally completed the procedure.  She stated 

she wiped from side to stoma and usually clean 

the catheter in the same manner.  She paused 

and stated she did not know that was a problem, 

but it could be a concern for infection.  She 

further stated she should be cleaning away from 

the catheter and away from the opening into the 

bladder. 

Interview with Licensed Practical Nurse #1, on 

12/23/15 at 11:30 AM, revealed suprapubic 

catheter care site cleaning should be done from 

the stoma site outward whether cleaning the 

catheter or the site.  She stated she was not 

aware any staff was cleaning in any other 

direction.  She stated the cleaning motion 

towards the stoma site would be a concern for the 

possibility of infection for the resident.  

Interview with the Director of Nursing, on 

12/23/15 at 11:50 AM, revealed the suprapubic 

catheters were like any other catheter, the staff 

was trained to clean around the opening, 

outward.  Then the catheter tubing was cleaned 

from the opening outward.  She stated she was 

not aware any staff was cleaning in any other 

manner.  She stated the concern was the 
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introduction of an infection when completed in the 

reverse.

F 463 483.70(f) RESIDENT CALL SYSTEM - 

ROOMS/TOILET/BATH

The nurses' station must be equipped to receive 

resident calls through a communication system 

from resident rooms; and toilet and bathing 

facilities.

This REQUIREMENT  is not met as evidenced 

by:

F 463

 Based on observation, interview, and facility 

policy review, it was determined the facility failed 

to provide a functioning resident emergency call 

system in four (4) of five (5) unlocked staff and 

visitor restrooms accessible to residents. Per the 

Director of Nursing twelve (12) of eighty-three 

(83) residents were functionally capable of 

utilizing these restrooms independently. 

The findings include:

Review of the facility's policy Guidelines for 

Answering Call Lights, not dated, revealed the 

purpose for the call lights was to respond to 

resident's requests and needs.

Observation, on 12/23/15 at 9:13 AM, revealed 

there was a total of four unlocked staff and visitor 

restrooms that was accessible to residents. 

These were located in the facility on the second 

(2nd) and third (3rd) floors in the restroom in the 

living area across from the elevator; the restroom 

by the staff break room across from the dining 

area; the restroom in the hallway across from the 
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physical therapy department and the dining area. 

The fourth (4 th) unlocked restroom was located 

on the third (3rd) floor in the living area across 

from the elevator.  Further observation of all four 

(4) restrooms revealed there was no emergency 

pull cords nor any communication system 

available for residents to have the ability to 

directly communicate with nursing staff in the 

event of an emergency. 

Interview with the Director of Nursing (DON), on 

12/23/15 at 10:17 AM, revealed twelve (12) of the 

eighty-three (83) residents that lived in the facility 

had the ability to get up on their own and 

self-ambulate. 

Interview with Certified Resident Care Assistant 

(CRCA) #1, on 12/23/15 at 9:55 AM, revealed 

there were unlocked restrooms on the second 

(2nd) and third (3rd) floors for staff and visitors. 

CRCA #1 stated the residents also had access to 

the unlocked restrooms and could use them 

anytime.  CRCA #1 also stated the unlocked 

restroom should have a call alert system for the 

residents because in the event of an emergency 

the resident would currently have to yell for help if 

they needed assistance.

Interview with Licensed Practical Nurse (LPN) #1, 

on 12/23/15 at 10:03 AM, revealed there were 

unlocked restrooms on the second (2nd) and 

third (3rd) floors for staff and visitors. LPN #1 

stated she had personally helped residents into 

the restrooms by the staff break room because 

those restrooms were close to the dining room 

and the residents frequently used them.  LPN #1 

also stated all restrooms that are utilized by 

residents need a call system in them for the 

resident's safety.  LPN #1 further stated she 
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wasn't aware those restrooms did not have a 

resident emergency pull cord in them.

Interview with the Director of Plant Operations, on 

12/23/15 at 10:10 AM, revealed there were 

unlocked restrooms in the facility that residents, 

staff, and guest had access to.  The Director of 

Plant Operations stated that all restrooms in the 

facility the residents had access to should have a 

call system available to the residents for their 

safety.

Continued interview with the Director of Nursing 

(DON), on 12/23/15 at 10:17 AM, revealed the 

residents had free access to all the restrooms in 

the facility. The DON stated all restrooms the 

residents had access to should have a call alert 

system.

Interview with the Executive Director (ED), on 

12/23/15 at 10:21 AM, revealed she was aware 

there were unlocked restrooms on the second 

(2nd) and third (3rd) floors and that residents had 

access to because they were guest restrooms.  

The ED stated all restrooms accessible to 

residents should have a communication systems 

for residents to have direct contact to facility staff .
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